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30-10-202.  ICF-MR p r o v i d e r  f o ra g r e e m e n t .  As a p r e r e q u i s i t e  

t h em e d i c a i d / m e d i k a n' p a r t i c i p a t i o n  p r o g r a m  as a n  ICF-MR 

p r o v i d e r ,  t h e  owner or lessee s h a l l  e n t e r  i n t o  a p r o v i d e ra g r e e m e n t-
t h e  p r e s c r i b e ds e c r e t a r y .a g e n c y  on f o r m s  t h e  T h e  . 

e f f e c t i v e  d a t e  o f  r e g u l a t i o nt h i s  s h a l l  be J a n u a r y  3 0 ,  1 9 9 1 .  

' ( A u t h o r i z e db ya n di m p l e m e n t i n g  K . S . A .  3 9 - 7 0 8 c ,  a8 amendedby L .  

1 9 9 0 ,C h a p t e r1 5 2 ;e f f e c t i v e ,T - 3 0 - 1 0 - 1 - 9 0 ,  O c t .  1 ,  1 9 9 0 ;e f f e c t i v e  

J a n .3 0 ,1 9 9 1 . )  
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Attachment 4.19D 
Par t  II 

DKANSAS MEDICAID STATE PLAN * 
30-10-203.  ICF-MR i n a d e q u a t e  care .  ( a )  When a g e n c yt h e  

p r o v i d e dd e t e r m i n e s  t h a t  i n a d e q u a t e  care  i s  b e i n g  t o  a c l i e n t ,  

payment  t o  t h e  ICF-MR f o r  t h e  c l i e n t  m a y  be t e r m i n a t e d .  -- ( b )  When ' t h e  r e c e i v e s  K a n s a sa g e n c y  c o n f i r m a t i o n  from t h e  

d e p a r t m e n to f  a n d  t h a t  n o th e a l t he n v i r o n m e n ta n  ICF-MR h a s  

' c o r r e c t e d  d e f i c i e n c i e s  w h i c h  s i g n i f i c a n t l y  a n d  a d v e r s e l y  a f f e c t  t h e  

h e a l t h ,  s a f e t y ,  n u t r i t i o n  or s a n i t a t i o n  o f  ICF-MR c l i e n t s ,p a y m e n t s  

s h a l l  be d e n i e d  f u t u r e  f o r  a l lf o r  new a d m i s s i o n s  a n d  p a y m e n t s  


c l i e n t ss h a l l  be w i t h h e l du n t i lc o n f i r m a t i o nt h a tt h ed e f i c i e n c i e s  


h a v eb e e nc o r r e c t e d .T h ee f f e c t i v e  d a t e  o ft h i sr e g u l a t i o n  s h a l l  


1 9 9 1 .  a n d3 0 ,  ( A u t h o r i z e dbe J a n u a r y  i m p l e m e n t i n g  K . S . A .  

by C h a p t e r3 9 - 7 0 8 c ,  as amended L .  1 9 9 0 ,  1 5 2 ;e f f e c t i v e ,  

T-30-10-1-90,  O c t .  1 ,  1 9 9 0 ;e f f e c t i v eJ a n .3 0 ,1 9 9 1 . )  
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3 0 - 1 0 - 2 0 4 .  I C F - M R  s t a n d a r d s  f o r  p a r t i c i p a t i o n ;i n t e r m e d i a t e  

ca re  f a c i l i t yf o r  t h e  m e n t a l l y  r e t a r d e d  o r  c l i e n t s  w i t h  r e l a t e d-
. c o n d i t i o n s .  As a p r e r e q u i s i t e  for p a r t i c i p a t i o ni n  t h e  medica id /  

-medikanprogram a s  a p r o v i d e r  of i n t e r m e d i a t e  care  f a c i l i t y-. cervices for t h e  m e n t a l l y  re ta rded  or  c l i e n t s  w i t h  r e l a t e d  

c o n d i t i o n s ,e a c h  I C F - M R  s h a l l :  ( a )  Meet t h e  r e q u i r e m e n t s  of 4 2  C.FR 

4 4 2  , s u b p a r t s  A ,  B, C a n d  E, e f f e c t i v e  October 3 , 1 9 8 8 ,  w h i c h  is 

a d o p t e db yr e f e r e n c e ,a n d  4 2  CFR 4 8 3 ,  s u b p a r t  D, e f f e c t i v e  October 

3 , 1 9 8 8  , w h i c h  i s  adopted  b y  r e f e r e n c e ;  a n d  

( b )  be c e r t i f i e d  f o r  p a r t i c i p a t i o n  i n  t h e  p rogramby  t h e  K a n s a s  

d e p a r t m e n to fh e a l t ha n de n v i r o n m e n t .  T h e  e f f e c t i v e  d a t e  of t h i s  

r e g u l a t i o ns h a l l  a n db eJ a n u a r y  1 9 9 1 .  ( A u t h o r i z e d  

i m p l e m e n t i n g  K . S . A .  3 9 - 7 0 8 c r  a s  amendedby  L. 1 9 9 0 ,  C h a p t e r  1 5 2 ;  

e f f e c t i v e ,  T - 3 0 - 1 0 - 1 - 9 0 ,  O c t .  1 ,1 9 9 0 ;  e f f e c t i v eJ a n .  3 0 ,1 9 9 1 . )  
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Attachment 4.19D 
KANSAS MEDICAID STATE PLAN Part II 

I J4t.20 additional requiremenu for 
agreements with SNFr partiripatin; in 
medicare 

(a) The medicaidagency's agree
men1 with a SNF partkipatin# in Med. 
l u r e  must 

( 1 )  provide lor the same terms and 
conditions as Medicarecertification 
and 

( 2 )  B? for the same duntion u the 
medicare certification 
(b) 11 thesecretary notifies the  

Medicaid agency thathe has denled. 
terminated or refused Lo renew a 
medicare agrrement with a SNP. the 
agency must deny.terminate or 
refuse Lo renew its Medicaid w e e .  
ment with that SNF. The denial. t c r 
mlnation. or refusal Lo renew the Med
icaid agreement must be effectiveon 
the same dale u the denial termha
tion or refusal Lo renew the  M e d i u m  
agreement

(c)  If the medicaid agency has termi
naled an amcement under paragraph
(b)of this section11 may not make m

agreement with that SNFother 

Subpart 8 
Exhibit C-/ 
Page 3 


quirements under subpart D. E.or F 
of this p u t  or subpart D of part 4&3, 
Which sets forth the conditions 01 par
Uclpatlon lor ICn/MR;

(2) T h e  survey agency rued to 
follow the rules and procedures for 
certification act forth h subpart C of 
this pa?%and I431AlO 01 this a b  
chapter

( 3 )  The survey agency fblled Lo per.
form m y  of the functions specified In 
t 431.610fc) of this subchapter relating

evaluating and acting on information 
tion .about the facility and inspecting
the facility 

( 4 )  The survey agency falled (a w e  
the Federal standards and the forms. 
methods and procedures prescribed by
HCFA u required under 
t 431.610(IXl)  Of this Chapter. for de
termining the qualifications of provid
ers: or 

(5)  T h e  surveyagency fUed la 
adhere 10 the following principles in 
determining compliance

(1) The survey process L t h e  means 
la assess compliance with federal 
health &et). and Quality standards 

( I I )  The survey procur uses resident 
outcomes u the primary m e a s  (a u
tablish the compliance status Of facili
ties. specifically surveyors will direct 
ly observe the actual provision of cue 
and services Lo residents and the  el. 
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health care Finonring administration HHS 0 442101. 

(2) If State law or a federal or state 
court order or injunction requires t h e  
agency to extend the provider w e e .  
ment or continue payments to r facili
t y  Ute?. the dates specified In pur
p l p h  (d)  O f  this section p F p . 4 l  not 
available in t h o s e  payments

(d)  exception continuation d FfP 
after termination or expiration ofpro
wider a g r e e m e n t  conditions /or
continuation FTP L available after 
t h e  effective &Le of termination or 
expiration onlyif 

(1)  The evidentiary hearing required
under I431.153 of this chapter LC pro.
vlded by the state agency &Itert h e  el
effective date of termination or cxplrr.
Uon (or. I f  begun before termination 
or expiration k not completed until 
after that dale): and 

( I I )  termination or nonrenewal 

available only through t h e  culler of II3 FR 204005. June a. IDMI 

I 

I 
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health Car. financing Administration, HHS 442.111 
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